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Appendix F j 

State of South Dakota REC 

Statement of Financial Interest EIVED 
Candidate for Public Office APR 08 20n 


File statement in the office where your nominating petition or convention nomination certification waO aie, OF STATE 


Please read information on reverse side before completing this form. 


TASS SAO C IN ISAS CD TCO HOSOI ISONIAN I ONTTISTIIITITIT TIAA IIASA NAS ATION STATION I I A trict initirgt 


1. Name Php this M. Heineman — 

2. Address ue S. Phillips; Sioux Fale SD S705 | 

3. Office Sought _ State Somate —_. - 

4. What is your occupation/profession? Homemaker - former teashec 


5. List any enterprise which accounted for more than 

ten percent of, or contributed more than $2,000 to, your 

family's (includes spouse, minor children living at home) What is the nature of your immediate family’s 
gross income in the preceding calendar year. Identify association with each? The value of the financial 
who receives the income from each enterprise. interest need not be reported. 

Williams Tnsurance & gene, Lne. (spouse) TH inore tin owner 


—Sieusn ELC Cou y _ Them bow 
oust 


Sky's the Limit, LUe © amin bes 
342 perme Pe papain hb. Woazse) —meombene 
Hememan thos pé ta Ure CS pows2) sm em ber 
Stein. nemon Lnveetm we TOOT CSE wey vA ember _ ~ 
Citibank 3p (Seeuse) diceebor 


6. List any énterprise in which you, your spouse or 
minor children living at home control more than ten 
percent of the capital or stock. Identify who has the What is the nature of your immediate farilys=- 


ownership interest in each enterprise. association with each? 
Willams Unsurenet Ram Tre (spouse) “mina nt owner 


—Sircux. tay LC —_ C a —mem bee 
Sku's we Lined, tle © poses mum ber 
—Hermeman Proprction (Oe CSpouse » mda bte 
Her neman Lrnveskments LL ( Spouse ) Yrem ber 


einerman ospitalit, ,10¢ (Spouse) _ member 


State of South Dakota ) STATE 


) Ss. Verification 
County of tmnehaha, 


1 have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial Interest and certify that the information reparted is a complete, true and accurate representation of 
my financial interests for the preceding calendar year. 


Sworn to before me this vise day of Apr 


{Seal) 


(Signed) _£-7 u 


Officer Administering Oath 
ly commission expires: __4- -the 


RAYLENE LARSON 


Revised 1997 NOTARY PUBLIC 
SOUTH DAKOTA GS 


51 


